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Introduction 
Mainstreaming is not always the successful way for mildly 
handicapped children to achieve social competence. Children must 
acquire knowledge and skills which relate to personal relationships, 
to leisure, to family, to authority, to effective membership in the 
community, and to the work world. It is the author's concern after 
reviewing the literature and social competence curricula that most 
handicapped children are not receiving the skills they need to 
become successful and contributing members of society. 
Keeping all of the above in mind, this paper will discuss the (a) 
history of social competence, (b) three definitions of mainstreaming, 
(c) social assessment techniques, (d) specific social skill problems and 
how to deal with them, and finally, (e) a teacher survey involving 
regular and exceptional educators. 
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Chapter 1 
History of Social Competence and Social Integration 
of Mildly Handicapped Students 
History of Social Competence 
The importance of a child's social competence is not a new idea. 
As early as World War II, educators and professionals realized there 
was a need for organization of alternative educational programs. 
These early programs were basically centered around values 
education, moral education, and decision making processes to teach 
children to become good citizens (Fenton, 1977; Kohlberg, 1973). 
About 1966, the Advancement of Psychiatry developed 24 systems 
explaining types of social skill deficiencies. Goldstein et. al. (1980) 
stated, "Unfortunately most of these systems essentially lacked 
evidence of sufficient reliability or evidence that they related 
meaningfully to decisions about the types of remedial treatment 
recommended" (p.2). 
It was not until the advancement of multivariate statistical 
techniques and computer technology that Peterson and Quay (1967) 
were able to draw upon data about a broad range of behaviorally 
disordered adolescents. This started the collection of behavior 
ratings by teachers, parents, clinic staff, and correctional workers. 
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When these data were collected, a three category classification 
pattern emerged. Today we know these categories as withdrawal, 
aggression, and immaturity behaviors (Goldstein et aI, 1980). 
In the 1970s psychoeducational training came to pass. Many 
feel this is where behavior modification established its roots. By 
1975, the onset of Public Law 94-142 was stirring up concerns about 
the type of education handicapped children should be receiving. This 
marked the beginning of an educational revolution. 
With the dawning of Public Law 94-142, educators were faced 
with the mandate of "least restrictive" environment for mildly 
handicapped children (Le. mildly mentally retarded, learning 
disabled, and emotionally disturbed; behaviorally disordered). Thus, 
many handicapped children would be re-entering the regular 
classroom. Little thought, at this time, was given to social skill 
development or how mildly handicapped children would acquire 
:..!, . 
these skills (Anderson et aI, 1987). Goldstein (1980) stated, 
...not everyone shares this expanded view of what might 
constitute this broadened educational philosophy or 
curriculum.Their are many who prefer formal education 
to consist of the three R's and similar subjects, leaving 
such concerns as morality, character development, social 
competence, coping skills, and other domains to 
psychological education to either 'natural' development of 
to parents and/or church (p. 15). 
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Unfortunately, many children were immediately thrown into 
unwelcome environments without the proper social skills to survive 
or become successful members of the mainstreamed classroom. 
Today there is a general agreement among educators that to function 
in society one must know how to get along with others or have the 
appropriate behavior for different situations one might encounter in 
daily life. Teaching skills which enable children to get along with 
others, (i.e. problem-solving skills, conversation and friendship skills, 
values, and morals) is a concern facing educators of mildly 
handicapped students. 
Most children learn social skills by imitating other children, 
parents, and other adults. They encounter these skills during the 
course of daily living. With the exception of some intensive 
instruction and reinforcement on manners by parents, much of what 
children learn in the social area can be described as "incidental 
learning." This results in deficient learning of social skills which they 
need to become successful members of society. In addition, many 
handicapped children tend to incur social rejection as the result of 
exhibiting interfering and socially repugnant behavior. 
A comprehensive education for children should enable young 
people to leave school with a framework of skills which will equip 
them as adults. Some educational professionals feel the total 
curriculum which a school provides should offer more than a series 
of academic subjects leading to external examinations (Johnson & 
Johnson, 1987; Andersen et al,., 1987; McGinnis & Goldstein et al., 
1983; Strain & Shores, 1983; Goldstein eta!., 1983; Gresham, 1982; 
Schrom, 1980). They are calling upon schools to broaden the 
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curriculum and prepare young mildly handicapped people socially 
and emotionally for their life after the formal educational process 
ends. Until this is done, mildly handicapped children will not be 
ready to take their places as citizens in a rapidly-developing and 
complex society (Gresham, 1982). 
We all want children to lead effective and satisfying daily lives. 
For this reason, social skills training is vitally important. 
Unfortunately, when Public Law 94-142 was passed, an important 
component was missing. How do you put mildly handicapped 
children into the mainstream successfully? A superabundance of 
research states that handicapped children experience social rejection 
in mainstreamed settings (Hollinger, 1987; Anderson, 1987; & 
Gresham, 1987, 1986, 1982, 1981). This has been demonstrated m 
all mildly handicapping areas (Gresham, 1981). 
Social Integration of Mildly Handicapped Students 
After reVIewmg the literature, three definitions of 
mainstreaming become clear. They are called the philosophical, 
practical, and empirical outcomes definitions. 
Kaufman, Gottlieb, Agard, and Kukic (1975) gIve a philosophical 
definition of mainstreaming. They state, "Mainstreaming refers to 
the temporal, instructional, and social integration of eligible 
exceptional children with normal peers" (pAD). It is important to 
note that this definition also incorporates social competence. 
The second definition is called practical because it is the easiest 
to use and, consequently, the one most often used (Gresham, 1984). 
"':~":~ . 
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The second definition is called practical because it is the easiest 
to use and, consequently, the one most often used (Gresham, 1984). 
Semmel, Gottlieb, & Robinson (1979). explain that mainstreaming 
should take place for a "potion" of the school day. This usually 
means that handicapped children will spend about 50% of their time 
in the regular classroom (Semmel et al., 1979). This definition 
emphasizes the placement of handicapped individuals with no 
concern for social competence (Gresham, 1984). 
The third definition, the empirical approach to mainstreaming, 
IS based on numerous efficacy studies as proof of regular education 
placement success. The research studies cited go back as far as 1930. 
This research compares the effectiveness of self-contained special 
education settings versus regular education settings for mildly 
handicapped students. These studies focused on students' academic 
achievement and social outcomes. 
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Chapter 2 
Social Skills Assessment 
Assessing social skills using effective techniques is important 
for mildly handicapped children. Assessment tools should identify 
social problem areas and isolate the specific behaviors which are 
contributing to poor peer acceptance (Gresham, 1981; 1982; 1983; 
1987; Hollinger, 1987). The purpose of this chapter is to discuss the 
social validity of assessment tools, and gIve an overview of 
assessment instruments and methods. The assessment methods that 
will be discussed are (a) naturalistic observations, (b) sociometric 
techniques, (c) adaptive behavior scales, (d) self-report techniques, 
and (e) direct observation. It is important to note that these 
methods of assessment may measure different dimensions of 
children's social competence. Before discussing assessment 
techniques, it is imperative to discuss the importance of social 
validity. 
Social validity suggests the acquisition of socially acceptable 
behavior. It is important to determine if the child's social skills are 
acceptable in society. Frank M. Gresham (1981) stated, 
', .. 
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Social validity (Van Houten, 1979; Wolf, 1978) 
refers to the extent to which behavior change is 
considered important or socially useful by 
significant others in the environment. Wolf suggests 
that social validation consists of three levels: 
(1) the social significance of the goals of behavioral 
interventions, (2) the social appropriateness of the 
interventions or procedures used, and (3) the social 
importance of the effect. One can readily see the 
importance of social validity in assessing the impact 
of social skills training programs with handicapped 
children (p. 144-145). 
Social validity is, therefore, the natural gauge used for social 
skills training program assessment. Social comparison and subjective 
evaluation are two methods used to asses social validity (Van 
Houten, 1979; Lister, 1969; Hollinger, 1978). Social comparison 
compares the performance of the target subjects with their peers 
that do not need treatment. Subjective evaluation uses parents, 
teachers, and/or peers to rate the behaviors of the treatment subject. 
After social skills training has taken place, you would hope that the 
social interaction of a mildly handicapped child with his peers would 
Increase. If the interaction has increased and his!her peers still do 
not accept him!her, the technique has failed and has poor social 
validity. But, if the outcome is positive, the treatment is considered 
good and then has high social validity. Therefore, the social validity 
of a behavior change must be measured at the end of treatment. 
'.: .' 
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Social skill assessment instruments are not as well developed, 
as carefully studied, or as widely used as the assessment devices for 
cognitive competencies such as achievement and academic aptitude 
(Reschly, 1982). Several instruments have been published within 
the past six years that assess social competence (Gresham & Reschly, 
1987). Educators are increasingly using adaptive behavior 
assessment tools to test students that are being considered for 
special education programming. Gresham & Reschly (1987) state, 
"However the instruments available do reflect quite different 
measurement procedures (e.g., third-party informant versus direct 
administration to child), and different social settings (e.g., in-school 
versus out-of-school), and different respondents (teachers, parents, 
or peers)" (p.368). 
Adaptive Behavior Scales 
Work on developing adaptive behavior scales has increased 
dramatically in the past 20 years. This is a result of the American 
Association on Mental Retardation's (formerly the American 
Association on Mental Deficiency, AAMD) stressing social competence 
in defining mental retardation. Up until 1960, the most popular scale 
available was the "Vineland Social Maturity Scale" (Doll, 1953). 
Because of its lack of maladaptive sections, its standardization on 
nonhandicapped persons, and its questionable value for planning 
program objectives, the Vineland has not usually been used by 
educators to assist in making decisions about programs and 
-;: 
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curriculum development (Grossman, 1983). However, a new edition 
of the scale is now available (Sparrow, Bulla, & Circhetti, 1984). 
In 1969 the importance of adaptive behavior scales became 
apparent. Nihira, Foster, Shellhaas, and Leland (1974) published 
their own adaptive behavior scales for the AAMD to fill the areas 
missing from the Vineland. By including a maladaptive section, and 
gearing the scales to use in program planning, the "AAMD Adaptive 
Behavior Scales" was making a significant contribution to assessing 
social competence. The first behavior scales were normed on an 
institutional population. In 1974 a public school version was 
developed and revised in 1981. This increased its value for 
educators by including normative data on the mildly handicapped 
(ED, LD, MR) population and nonhandicapped students (Lambert, at 
el, 1974). 
The "AAMD Adaptive Behavior Scales" consist of adaptive and 
maladaptive sections broken into 10 and 14 domains. The domains ...... 
: 'J •are the following: 
'-: 
".,: 
Part One 
!.. .• 1. independent functioning "':"
. ~.~. 
2. physical development 
3. economic activity 
4. language development 
5. numbers and time 
6. domestic activity 
7. vocational activity 
8. self-direction 
9. responsibility 
10. socialization 
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Part Two 
1. violent and destructive behavior 
2. antisocial behavior 
3. rebellious behavior 
4. untrustworthy behavior 
5. withdrawal 
6. stereotyped behavior 
7. nappropriate interpersonal manners 
8. unacceptable vocal habits 
9. unacceptable or eccentric habits 
10. self-abusive behavior 
11. hyperactive tendencies 
12. sexually aberrant behavior 
13. psychological disturbances 
14. use of medications 
Although the "AAMD Adaptive Behavior Scales" helped to 
identify social skill deficits, it does have a significant disadvantage. 
It remains primarily a modification of the original scales which were 
geared for the institutional population. Therefore, the "AAMD 
Adaptive Behavior Scales" should not be the only basis for eligibility 
judgments and program planning for the mildly handicapped 
population. 
The "Adaptive Behavior Inventory for Children" (ABIC) was 
developed in 1978 because of the inapplicability of the scales that 
existed (Mercer &Lewis, 1978). The "Adaptive Behavior Inventory 
of Children" developed as a form of the "System of Multi-cultural 
Pluralistic Assessment" (SOMPA). SOMPA focuses on the concept of 
adaptive behavior in community settings and attempts to provide a 
measure of how well a student adapts to social roles in the home and 
community. Its main purpose is to determine services. It does not 
offer program planning. Because of the latter, it should not ve the 
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only assessment tool used in assessing the mildly handicapped 
student. 
A more recent assessment tool is the "Children's Adaptive 
Behavior Scale" (ABC). Statistically this behavior scale is not 
considered impressive (Polloway et aI, 1985). But to many, this 
behavior scale is useful for quick placement and establishing 
tentative instructional objectives. Along with this, the "Weller­
Strawser Scales of Adaptive Behavior" was developed mainly to use 
with learning disabled students to focus on academic performance 
(Weller & Strawser, 1981). 
Adaptive behavior scales can help the instructor to identify 
adjustment problems. This identification will help the teacher 
analyze and measure specific components of the behavior and plan 
and implement strategies to modify it. 
Self-report TechniQues 
Self-report techniques allow students to report on their own 
specific personal and social behaviors. Because this information 
comes directly from students, its validity will depend on their ability 
to understand the information requested. 
There are several formats used for self-report techniques. The 
"Bower-Lambert" screening scales (Bower & Lamber, 1962) contain 
three self-report vehicles for students at various age levels. 
Kindergarten through third grade use "Picture Game" which presents 
simple illustrations for students with a series of statements that they 
must relate to their own interests. The other grade levels use 
" " 
1 3 , .. \~~~f 
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"Student Survey" which has them select statements most or least like 
them. 
";;:. 
Standardized self-concept and personality measures also 
provide self-report data. The "Piers-Harris Self-Concept Scale" (Piers 
& Harris, 1969) consists of a series of statements to which the 
students must respond yes or no it they think the statement 
accurately describes themselves. This can be used with grades three 
.'< 
}:-;". 
~-.;through twelve. 
Self-report formates can be adapted for use in an informal 
fashion. The use of writing assignments with topics specifically 
geared to problems that a child might be experiencing in school are 
excellent ways for the child to express feelings and opinions. 
Autobiographies give students the opportunity to tell about their 
lives. If students have problems writing, they may use a tape 
recorder for an oral presentation about themselves. Teacher-made 
questionnaires and checklists are easy to administer and children 
usually like doing them. Questionnaires could include items such as 
the following: 
1. Do you think you receive fair treatment from your parents? 
2. Are you well-liked by your classmates? 
3. Do you get mad easily? 
4. What is your most favorite activity? 
5. What is your least favorite activity? 
'." :. 
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Typical checklist items could include having students choose words 
to describe themselves from among the following descriptors: 
\ 
friendly athletic sad 
lonely quiet popular 
happy noisy successful 
likable cooperative pleasant 
troublemaker leader mean 
(Polloway et aI, 1985, p.369) :, .. 
When an instructor uses self-report date, they should be used 
in addition to other assessments. Many times self-report data will be 
a starting point for interventions. However, a self-report is not 
always accurate. 
Sociometric Techniques 
Sociometric techniques enable the teacher to assess how 
classmates view others. This information can be useful to determine 
specific interpersonal relationships within the classroom. 
Wallace and Larsen (1968, p.98) stated, "The professional who 
conducts an ecological assessment attempts to view the child and his 
or her own environment.. .in its totality rather than as discrete 
and separately functioning entitles." Two common approaches used 
for sociometric evaluation are the sociometric test and the opinion 
test or peer nomination (Lister, 1969). The sociometric test assesses 
the students' preferences for work and play partners. The opinion 
test or peer nomination can be used to determine which children fit 
behavioral descriptions (Le. quiet, funny,. leader, and popular). 
·c 
·'"f 
15
 
Teachers can collect and assess sociometric data in various 
ways. They can have students answer a questionnaire based on test 
questions such as: Who would you most like to work with? Who 
would you like to play with? Who would you like to sit next to? The 
data collected may reveal the students who are socially rejected by 
classmates. As sociometric data grow, teachers will probably be able 
to indicate specific causes for the rejection. 
Some professionals criticize sociometric techniques. These 
methods focus on popularity among class members and point out the 
students who are not well-accepted within the class (Polloway at el, 
1985). 
Direct Observation 
Direct observation involves teachers' ability to assess 
interactions within the classroom. When they measure these 
behavior interactions over a period of time, it is called target 
behavior assessment (Hollinger, 1987). 
A two step procedure for target behavior assessment is 
followed. (1) The teacher decides which of the child's behaviors are 
causing problems. Polloway states "The criteria for chooding the 
specific behaviors could include its effect on (a) the teacher, (b) the 
student's academic performance, (c) the student's peers ability to 
work or interact in the classroom, and (d) the opinions of the peers 
toward the student (1985, p.371). Secondly, the behavior must be 
measured. Event or frequency recording tallies tell how often a 
behavior occurs over a given period of time. Duration recording 
';J • 
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summanzes the total amount of time during which the children were 
engaged in specific behaviors. Interval recording is a specific time 
when the teacher measures if the child IS using the target behavior. 
The "Planned Activity Check" (PLA-Check) (Doke & Risley, 1972) is 
used to measure the percentage of children participating in the 
behavior-based activity. Some examples of behavior event recording 
would include swearing, raising one's hand in class, talking out of 
turn, and answering questions (Cooper, 1961). 
Naturalistic Observations 
Gresham states, "Naturalistic observation is perhaps the most 
face valid method of assessing children's socials skills (1981, p.144)." 
A naturalistic observation is assessing children in their natural 
settings. It has been used to assess social withdrawal (Strain, & 
Shores, 1977) aggressive behavior, disruptive behavior, and 
cooperative play (Gresham, 1981). 
Naturalistic observations allow the teacher to see the effects of 
social skills intervention techniques. The more observations one 
makes, the better understanding the observer has of the antecedents 
and consequences surrounding particular behaviors (Hollinger, 
1987). 
Although naturalistic observations are thought to be the 
"hallmark of behavioral assessment (Gresham, 1981, p.145)," they do 
possess some disadvantages. Kent and Foster (1977) explain that 
observations may be subject to observer bias, drift, and cheating or a 
combination of these. Bias threatens the reliability and validity of 
17
 
observational data. Also, this type of assessment has not shown 
long-term predictive validity regarding one's level of psychological 
adjustment as an adult. Van Houten (1979) states that most 
observational codes used in naturalistic settings lack social 
validation. Asher and Merkell (1977) state that naturalistic 
observations offer either a too narrow conceptualization of social 
skills or they typically do not reflect the most important aspects of 
social skills. Given these disadvantages, naturalistic assessment of 
social behavior should not be used as the only indicator of social 
skills levels. 
Summary 
Unfortunately, there are few well standardized instruments 
designed to assess the social skill level of handicapped children. 
Naturalistic observation, sociometric measures, and teacher ratings 
are the most commonly used assessment methods (Greenwood, et aI, 
1977). Some of the measurement tools discussed have their own 
advantages and disadvantages (Gresham, 1981). All the measures 
give important information concerning a child's level of social 
competence. 
One should be aware of the potential drawbacks of using 
sociometric assessment tools. Gresham (1982) states, "Essentially, 
these drawbacks center around three issues: (a) vulnerability of 
sociometric ratings to events which precede administration of the 
scale, (b) the relationship between sociometic ratings and actual 
social interactions among class members, and (c) situation-specificity 
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of sociometric ratings." (p.430). Therefore, many measures should be 
used when assessing social skills of mildly handicapped children. 
This will provide convergent data regarding a variety of social skill 
levels (Gresham, 1984). 
The third definition, the empirical approach to mainstreaming 
based on numerous efficacy studies regarding the social skills success 
of mainstreaming. Proponents of mainstreaming use efficacy studies 
as proof of regular education placement success. The research 
studies cited by Madden & Slavin (1983) go back as far as 1930 
(Biklen & Zollers, 1986; Lilly, 1986; Reynolds et al., 1987). This 
research compares the effectiveness of self-contained special 
education settings versus regular education settings or resource 
versus regular education settings for mildly handicapped students. 
These studies focused on students' academic achievement and social 
outcomes. 
..' 
r.:.... 
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Chapter 3 
Common Social Skill Deficits 
John is a twelve-year-old student in an urban public middle 
school. He has been in exceptional education since he was in the fifth 
grade. For three hours a day, he attends a resource room where he 
receives special education for his learning deficits and behavior 
problems. However, an IEP committee meeting has been called by 
the school principal to consider placement in a self contained 
classroom for students with behavior disorders. His regular 
classroom teachers complain that John is not getting along with 
others. He never interacts with others unless he is being teased. 
Then he reacts in a disruptive manner (Nelson, 1988). 
Susie sat alone in the cafeteria and ate her lunch as fast as 
possible so she could leave. She did not interact with any of her 
peers. She always thought everyone was talking about how ugly she 
was. "Mostly, she just wanted to cry." (Goldstein, 1980, p.1) 
Billy shoved Mr. Fishman hard and he fell against the locker. 
He shouted, "Get fucked, I will do what I want and you can't stop 
me." 
Susan's behavior is perfect for a typical five-year-old girl. She 
is always asking for help and is constantly running over to the 
teacher. When she does not get her way she whines and complains 
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like and complains like any five-year-old might. The problem is, 
Susan is sixteen years (Goldstein, 1980). 
These problems mentioned are common for mildly 
handicapped children. Who are failing in the mainstream because 
they lack social skills. Gresham (1987) stated that mildly 
handicapped children consistently show evidence of poor social 
competence. This puts them at high risk for academic failure. Nelson 
explained that the result of reintegration into the mainstream 
without social skills training has long term effects. Nelson (1988) 
stated these children often have, ".. .long-term maladaptive behavior 
patterns including delinquency, dropping out of school, military 
discharges for bad conduct, and adult mental health problems" 
(p.19). 
Social skills training has an important place in the curricula for 
mildly handicapped students. This section is devoted to the common 
social skill problems that mildly handicapped children experience. A 
brief discussion about (a) self-concept, (b) personal adjustment, (c) 
pee relationships, (d) disruptive classroom behaviors, and (e) 
attitudes toward school and relationships with adults will be 
presented along with instructional programming and lists of 
suggested teaching activities (Gottlieb & Alter, 1984). 
Unfortunately, most mildly handicapped students have a poor 
self-concept. This is often caused by past academic failures. The 
labels that are provided to these students by special education 
services also produce negative condonations. Efficacy studies of the 
past 35 years have attempted to assess the value of special education 
class placement. Mixed findings have been reported supporting the 
';'"" 
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value of special classes. The classroom environment must be 
reinforcing to promote healthy development of self-concept. 
There are several behaviors that indicate poor self-concept or 
distorted self-image. The easiest behaviors to spot are rocking, head 
nodding, pencil twirling, hair twirling, and other self-stimularory 
activities. Although one might think of these behaviors as stimulus 
deficiencies in the environment, they are common in students who 
do not see themselves as accepted members of a social group 
(Polloway, 1984). It is important to make the child feel important in 
his environment. A list of activities for assisting students in 
increasing their self-concept may be found in Appendix A. 
Personal adjustment from dependent to independent living is 
crucial for mildly handicapped children. Concerns in this area are 
cleanliness, concern for personal appearance, personal hygiene, and 
simple grooming skills. It is the teacher's responsibility to teach 
basic hygiene skills and how to differentiate between appropriate 
and inappropriate appearance. The approach for instruction must be 
selected on the basis of need. 
Teachers must be somewhat sensitive to specific situations. 
Some children come from homes where personal appearance is of no 
importance. In that case, the teacher may want to consult a visiting 
teacher, social worker, or counselor for help. 
Other personal adjustment problems that fall to this area are 
responsibility, self-direction, and initiative. In these areas, it is 
important for the teacher to be prepared to guide, monitor, and 
encourage discussion and thought regarding these abstract concepts. 
Mildly handicapped students will usually have trouble 
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understanding these concepts without direction from a teacher. 
.'~..~ 
Assessment of all the above personal skill problems could be 
achieved through teacher observation or through administering 
adaptive behavior scales. A list of activities to improve personal 
adjustment may be found in 'Appendix B. 
Teachers must set goals to include increasing appropriate 
interpersonal contacts and decreasing antisocial behaviors. Students 
in the mainstream have been unprepared or poorly prepared for 
integration. There are no data that present conclusive evidence that 
special classes actually promote better social standing in the regular 
classroom. 
Gresham (1982) disagrees with the idea that mainstreaming 
always provides children with role models for socialization. He does 
not feel that regular classroom attendance will increase social 
acceptance, and that all handicapped students will model their 
regular class peers simply thorough exposure. He states, ".. .if the 
child's level of social skill does not suggest that he or she would 
function successfully in a mainstreamed setting, then he or she 
should be placed in a more structured setting until the required 
social skill level has been obtained" (p.430). Activities to enhance 
peer relations may be found in Appendix C. 
Behavior problems are a teachers' main concern because they 
often become the obstacle in the way of successful classroom 
instruction. If teachers have the appropriate arrangement of 
antecedents and manipulation of consequences, they will have 
successful remediation (Gottlieb & Alter, 1984). Targeting behavior 
problems is the most effective way of specifically determining which 
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behaviors need to be modified. Worrell and Nelson (1986) suggest 
the following objective and subjective criteria as a basis for deciding 
when to intervene in disruptive classroom behaviors: 
1. Is the behavior interfering with the freedom or personal comfort 
of another individual (e.g, tantrums, yelling)? 
2. Is the behavior destructive of other people or property; or does it 
result in personal pain or loss to another individual (e.g., kicking, 
tearing books)? 
3. Does the behavior interfere with academic progress (e.g., out-of­
seat, persistent talking)? 
4. How does the child's behavior affect the classroom teacher (e.g., 
time wasted, personal comfort)? 
5. What effect does the behavior have on peer acceptance? 
Excessive talking out, out-of-seat behavior, distraction, 
hyperactivity, stealing, lying, and cheating are the disruptive 
classroom behaviors that most frequently disturb teachers. A wide 
. variety of consequences can be used to modify these behaviors. A 
list of activities to use with disruptive classroom behaviors may be 
found in Appendix D. 
Attitudes toward school and adult relationships are important 
for mildly handicapped children. In order to be successful in school, 
..... 
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trouble adjusting to established rules. These adjustment problems 
usually cause poor academic performance. School should provide 
students with positive reinforcement and stimulation. 
Some mildly handicapped children have trouble getting to 
school. This could be caused by disinterest in school, school phobia, 
or parents not being a strong support system. School phobia and 
truancy appear regularly. 
Truant adolescents always find some reason not to be in school. 
They usually indicate that they have better things to do. The 
school-phobic is probably afraid to attend school and might need a 
lot of prompting from someone he/she trusts. 
Troublesome students are usually those who respond 
negatively to authority figures. They are usually involved in 
confrontational situations. Defiant, quarrelsome, and assaultive 
situations are caused by these mildly handicapped students. 
Following are some suggestions for use with students who react 
negatively to school and school authority figures (Polloway et aI, 
1985). A list of suggestions for use with students who react 
negaively to school and school authority figures may be found in 
Appendix E. 
Preparing handicapped children for the mainstream is a vital 
concern for all educators. It is important to teach social behaviors 
that are functional in regular classroom environments. When 
planning for mainstreaming, Nelson (1986) stated, "Teachers should 
consider target behaviors that will be maintained after intervention 
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is terminated" (p.21). These behaviors might be smiling, making eye 
contact when speaking, saying please and thank you (McConnell, 
1987). 
Because mildly handicapped students are ignored or targets of 
abuse by their nonhandicapped peers, it is important to plan social 
skill strategies carefully. Agreement is important between the 
regular and special educator on implementation of social skills 
training in the regular classroom. With this careful planning, the risk 
of social failure may be minimized. 
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Chapter 4 
A Social Skills Survey 
This section is devoted to a social skills study using a survey 
instrument. The following will be discussed: (a) the purpose of this 
survey, (b) subjects included, (c) methods and procedures used, (d) 
findings, and (e) the description of the data and the conclusion. 
Insert Figure A about here 
Purpose 
The purpose of this survey was to compare the attitudes of 
exceptional education teachers verses regular education teachers 
about on the topic of mainstreaming. After studying attitudes of 
regular and and exceptional education teachers, it is my conclusion 
that regular education teachers do not understand the importance of 
mainstreaming for mildly handicapped children. 
Subjects 
The subjects of this study were 70 exceptional educational 
teachers and 73 regular education teachers. They were from eight 
Milwaukee Public Middle Schools. The teachers were randomly 
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chosen by the principal from each school. A total of 143 surveys 
were returned out of the 500 sent out. The 100 surveys that were 
analyzed were a cross section of academic, Fine Arts Vocational 
Education, and exceptional education fields. The respondents were 
divided into two groups for comparison, the exceptional education 
teachers and the non-exceptional education teachers. Exceptional 
education teachers included in the survey were ten teachers of 
learning disabled students, eight teachers of the emotionally 
distrubed students, twelve teachers of the mentally retarded 
students, five speech teachers, five teachers of the visually impaired 
students, five teachers of the hearing impaired students, three 
teachers of autistic students, and two teachers of the physically 
disabled students. The regular education teachers included in the 
survey were ten English teachers, ten math teachers, ten science 
teachers, ten social studies teachers, three reading teachers, three art 
teachers, three family consumer teachers, and one industrial 
education teacher. Both groups were surveyed with the same 
investigator-developed instrument. 
Methods and Procedures 
All the teachers were given the teacher-made survey which 
consisted of five items. In the first four items, the teachers were 
asked to circle the rating that best described how they felt about the 
statement. The the ratings were 1, strongly agree to 5, strongly 
disagree. The first four statements were the following: 
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1. There is much social rejection in mainstreamed settings. 
2.	 Handicapped children are inadequate in their incidental 
learning. 
3.	 A comprehensive education for mildly retarded children 
should enable them to leave school with a framework of 
skills which will help them achieve independence as adults. 
4.	 It is necessary for students to know how to get along with 
others and have appropriate behaviors for different 
situations to function in society. 
The fifth question asked the teacher for a written response to the 
following question. 
As an educator, do you feel mainstreaming a mildly 
handicapped child is always a successful way for the 
child to achieve social competence? Please write your 
reasons below. 
Findings 
After analyzing the findings of the survey, some patterns 
became apparent. I will (a) present the data collection, (b) discuss 
the significant findings of the survey, and (c) conclude with a 
discussion about the final open-ended question. It is important to 
note that no teacher rated an item as three. 
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Insert Table A, B, and C about here 
The tables represent the following information. Table A represents 
cumulated outcomes for all of the teachers who participated in the 
survey. Table B represents the final outcomes of the regular 
education teachers. Table C represents the final outcomes of the 
exceptional education teachers. There will be a discussion of the 
significant responses to the final question of the survey, the teacher 
response question. 
The total responses for each item are presented. Question 
number one, "There is much social rejection in mainstreamed 
settings," was rated 40% - 1 (strongly agree), 10% - 2, 0% - 3, 20% - 4, 
and 30% - 5 (strongly disagree). Question number two, "Handicapped 
children are inadequate in incidental learning," was rated 43% - 1 
(strongly agree), 47% - 2, 0% - 3, 3% - 4, and 7% 5 (strongly disagree). 
Question number three, "A comprehensive education for mildly 
retarded children should enable them to leave school with a 
framework of skills which will help them achieve independence as 
adults," was rated 73% - 1 (strongly agree), 27% - 2, 0% - 3, 0% -4, 0% 
- 5 (strongly disagree). Question number four, "It is necessary for 
students to know how to get alone with others or have appropriate 
behaviors for different situations to function in society," 81% - 1 
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(strongly agree), 19% - 2, 0% - 3, 0% - 4, 0% - 5 (strongly disagree). 
Each of the findings will be divided into regular education responses 
and exceptional education responses. 
5. As an exceptional/regular educator, do you feel mainstreaming a 
mildly handicapped child is always a successful way for the child to 
achieve social competence. Please write your reasons below. 
Ten of the exceptional educators' responses will be given, and then 
ten of the regular educators' responses will be stated. 
Exceptional Educators. 
1. Not always - every case has to be looked at and evaluated
 
independently. In general, mainstreaming maybe a step in achieving
 
social competence. Of course, who is to say that the "regular"
 
children are socially competent.
 
2. NO! A handicapped child must possess a level of social maturity
 
at least equal to his peers or rejection will occur. Also, consideration
 
of the teacher (into whose class the child is going) must be made.
 
Control of class and tolerance of differences are important factors.
 
3. Mainstreaming should not just be art and music. Regular
 
education students easily identify these students and single them
 
out. If a child is to be mainstreamed, it should start a young age and
 
continue throughout life.
 
4. Not always, it depends on the individual students and hislher
 
behavior, skills, and desire for integration.
 
5. In many cases it is best to mainstream the student early in
 
hislher education and continue throughout. It does not work well if
 
they are separate throughout most of school and then mainstreamed
 
in high school.
 
6. Not always - I feel that it is important to work on social behaviors
 
in a community setting. It is important for exceptional children to
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get along with their peers but there are many ways aside from just 
mainstreaming. 
7. Social competence - to some degree - must come first. I fear 
progress is set back - lots - if a mildly handicapped child is 
mainstreamed without consideration of how the child fits in. 
8. Yes, but only when the student is mainstreamed at kindergarten 
or first grade and stays with the same class throughout their learning 
years. 
9. No - I think it depends on the individual student's level of self­
esteem (motivation), the nature of the mainstream placement Le. 
how challenging the setting is socially and academically, also, the 
teacher and/or supervisor the student(s) would be with (Le. their 
attitude about working with exceptional students). 
10. Unfortunately, I feel mainstreaming is not always a successful 
way of achieving social competence. To a large degree 
"mainstreaming" is dependent on how well the situation is 
structured. 
Regular Educators 
1. Mainstreaming is not the way to achieve social competence. 
Students must be taught in special classes. 
2. The only way I feel that mainstreaming can be successful is in 
small classes. If I would have 10 to 15 students, I would be willing 
to take 1 or 2 Learning Disabled students. 
3. All teachers should mainstream mildly retarded students in their 
classes. The regular students need to know that there are children 
that are different from them. 
4. I believe in mainstreaming if the students can do the same work 
as the other students and behave the same. 
5. If we start taking all of the exceptional students in regular classes, 
exceptional teachers would have nothing to do. 
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6. Teachers have to be realistic as to what exceptional education 
students can do. Are we going to mainstream them into chemistry 
classes in high school? 
7. It is important to let all children have an opportunity to prove 
themselves. If they can do the work, they can stay in my class. 
8. Mainstreaming is important to all students. It is a teacher's duty 
to cooperate and help all students. 
9. Education should keep their options open. All students can not 
make it in regular classes. At our school all the LD children are 
mainstreamed. They call it the REI. Why are we closing the door to 
those children who need individual help. 
10. Every student must be looked at individually. If their behavior 
and academic skill level warrants mainstream - let it be! 
Discussion 
When both groups' ratings.were examined, it is apparent that 
there were some similar feelings and opinions that regular and 
exceptional teachers expressed. When teachers were asked to 
answer question 5, the author, for the most part, easily detected who 
were the regular education teachers and who were the exceptional 
education teachers. 
When questions one through four were examined, the only 
significant difference in opinion was in item one. Thirty-eight 
percent of the exceptional educators strongly agreed with the 
statement,"There is much social rejection in mainstreamed settings." 
Forty-five percent of the regular educators gave the rating a 4 or 5. 
Only 2% of regular educators strongly agreed with statement one. 
Thirty-five percent of the exceptional educators strongly agreed with 
item two, "Handicapped children are inadequate in their incidental 
,'.'-. 
.' . 
•• r _!" 
..•. ,;.>. 
. .~ .-: . 
....... ­
-",... ~..--- -~_ ..... 
.-; 
'. c~ 
"'.' 
33
 
learning." Eight percent of the regular educators rated item two a 
I(strongly agreed), but 32% of regular educators rated this item a 
number 2. The impression was that of regular educators did not 
know or understand "incidental learning." All regular educators 
rated question number three, " A comprehensive education for 
mildly retarded children should enable them to leave school with a 
framework of skills which will help them achieve independence as 
adults," a 2 or above. All exceptional educators rated question three 
a I. Finally, item number four showed a better understanding 
between the two groups of educators. All educators rated this item a 
number 1 or 2. The author feels that the statement, "It is necessary 
for students to know how to get along with others or have 
appropriate behaviors for different situations to function in society," 
is a goal all teachers have for all their students. 
The most significant information from the survey was the 
written responses to question number four, "As an exceptional 
educator, do you feel mainstreaming a mildly handicapped child IS 
always a successful way for the child to achieve social competence." 
With the exception of a few answers, It was obvious which were 
given by the regular educators and which were given by exceptional 
educators. Regular educators still believe that special education 
students, for the most part, belong in the special education classroom. 
Most of the regular educators felt that exceptional students should 
have the opportunity to participate in the class, but if they could not 
make it, they could not stay. Exceptional educators tended to state 
that students should be looked at as individuals, individual 
differences must be considered, and finally, mainstreaming was 
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important but not the answer to all the questions surrounding 
educational success for mildly handicapped children. Exceptional 
educators indicated often that self-esteem and social skills were 
important factors for mainstreaming success. 
Social skills training could provide mildly handicapped children 
the transition skills needed for mainstreaming success. Research 
continues to point out that handicapped students are not graduating 
from high school (Edgar, 1987). Social skills training could be a 
beginning for their success. 
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Chapter 5 
Summary and Conclusion 
Summary 
Mainstreaming and social skills training are important parts of 
mildly handicapped childrens' education. It was not until the 
advancement of statistical techniques and computer technology that 
educators were able to assess the needs of their students (Peterson 
et aI, 1967). A three category classification pattern emerged as the 
data were collected. The categories; withdrawal, aggression, and 
immaturity (Goldstein et aI, 1980). 
. ..... 
When Public Law 94-142 became law, mildly handicapped 
....students were placed in the least restrictive environment. For many ,
".
 
children, this meant re-entering the regular classroom. Little
 
thought, at this time, was given to mainstreaming (Anderson et aI,
 
1987). ":.~
 
Most children learn social skills by imitating other children, 
parents, and other adults. Unfortunately, handicapped children are 
notoriously inadequate in their incidental learning. This results in 
deficient learning of social skills (Gresham, 1982). In addition, most 
handicapped children tend to incur social rejection as a result of 
mainstreaming. 
.. 
:~Throughout the educational literature, three definitions of 
mainstreaming become clear. They are the philosophical, practical, ". 
'.;~, 
and empirical outcomes definitions. The philosophical definition 
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refers to the integration of eligible exceptional children with normal 
peers for academics and socialization (Kaufman et aI, 1975). The 
practical definition is most often used. Mainstreaming takes place 
for a portion of the day. This definition does not take into account 
socialization of the student (Robinson, 1979). The empirical 
outcomes definition of mainstreaming is based on numerous efficacy 
studies regarding the social skills success of mainstreaming (Biklen & 
Zollers, 1986; Lilly, 1986; Reynolds et aI, 1987; Madden & Slavin, 
1983). 
Advocates of mainstreaming feel that physical placement of 
handicapped children in regular classrooms will result in increased 
social interaction. The basic assumption states that when 
handicapped students are mainstreamed full-time into regular 
classroom., they tend to interact more often with nonhandicapped 
students at school and in their neighborhoods (Smith, 1983). After 
reviewing the research on successful mainstreaming, the validity of 
these studies became questionable. The age of the studies, non­
random selection of the participants, and no value given to social 
interaction are major factors with contributed to the non-validity of 
the studies (Madden & Slavin, 1984; Hallahan & Kauffman, 1988). 
Studies continue to prove that this is not the correct way to socialize 
mildly handicapped children (Byran, 1974; Garrett, 1980; Goodman 
et aI, 1972; Gresham, 1983). 
There are many types of social skills assessments. They are 
not as well developed, as carefully studied, or as widely used as the 
assessment devices for cognitive/academic aptitude competencies. 
Adaptive behavior scales, self-report techniques, sociometric 
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techniques, direct observation, and naturalistic observation each 
presented different important information. That is why one must 
use a variety of assessment tools when deciding a child's social needs 
(Gresham 1981; 1982; 1983; 1987; Hollinger, 1987; Lister, 1969; Van 
Houten, 1979; Nihira et aI, 1974; Leland, 1974; Bower & Lambert, 
1962; Lamtert et aI, 1974; Piers & Harris, 1969; McLoughlin & Lewis, 
1983; Polloway, 1985; Strain & Shores, 1977; Greenwood et aI, 1977; 
Asher & Merkell, 1977). 
A mainstreaming survey conducted by the author indicated the 
importance of educating regular educators about mainstreaming. 
When both regular and special educators were compared, it was 
apparent that mainstreaming is still a controversial issue. At this 
point the author believes that mainstreaming is not always the the 
best educational opportunity for mildly handicapped students. 
Conclusion 
We know that children in school want to be successful. They 
want to be competent in school subjects, in sports, and in social roles. 
They want to be recognized as competent by their peers. Children 
have deep concerns about how others view them. Lickona (1988) 
stated, "Through achievement and the recognition of their 
achievement by peers, parents, and teachers, elementary school 
children develop a sense of themselves, a self-concept that is the 
esssenseto the things they can do" (p.419). When teachers start to 
notice certain students are not having much success in school, they 
are tested for special education. It does not make sense to test a 
.~ •'J" , 
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child, find out the problem, and then put him/her back into the 
mainstream without resolving the problem(s). 
It is highly improbable that a regular education teacher can 
deal with thirty or more students on an individual basis and remedy 
the mildly handicapped child's social deficits. Dumas (1982) stated 
that secondary instructors feel that it is almost impossible to help 
mildly handicapped students. "Individualize with 150 students and 
three preparations daily - preposterous" (p.283)! 
Children should be ready for the mainstream. Heller and 
Schilit (1987) stated, "Students in the target population who are 
appropriately placed in general education classrooms are those who 
are able to perform socially, academically, and behaviorally in 
general education without experiencing social, academic, or 
behavioral stigmatization and isolation in that setting" (p.3). 
The educational system is losing its enthusiastic public support. 
Cortland (1989) stated that American education is not advancing 
with the rest of the world. He quotes H. G. Wells, "Human history 
becomes more a more a race between education and catastrophe." 
What will America do to prevent the millions of high school drop­
outs? Proper mainstreaming with social skills education might be 
the beginning. 
In conclusion, after reviewing the literature and conducting a 
mainstreaming survey, I am convinced that social skills training is 
the starting point for successful mainstreaming. It is absurd for 
teachers, administrators, and parents to believe that a mildly 
handicapped child will undergo social metamorphosis when placed In 
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the least restrictive environment. Social skills training is the critical 
link for successful mainstreaming! 
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Figure A	 Survey Results 
Each of the findings will be divided into regular education responses 
and exceptional education responses. 
1. There is much social rejection In mainstreamed settings. 
Rating number one, (strongly agree)
 
-38% exceptional (education)
 
-2 % regular (education)
 
Rating number two 
-7% exceptional
 
-3% regular
 
Rating number three 
-0% exceptional
 
-0% regular
 
Rating number four
 
-0% exceptional
 
-20% regular
 
Rating number five
 
- 5% exceptional
 
- 25% regular 
2.	 Handicapped children are inadequate In their incidental learning. 
Rating number one 
-35% exceptional 
-8%	 regular 
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Rating number two 
-15% exceptional
 
-32% regular
 
Rating number three
 
-0% exceptional
 
-0% regular
 
Rating number four
 
-0% exceptional
 
-3% regular
 
Rating number five
 
-0% exceptional
 
-7% regular 
3. A comprehensive education for mildly retarded children should 
enable them to leave school with a framework of skills which will 
help them achieve independence as adults. 
Rating number one 
-50% exceptional
 
-23% regular
 
Rating number two
 
-0% exceptional
 
-27% regular
 
Rating nurnber three
 
-0% exceptional
 
-0% regular 
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Rating number four 
-0% exceptional
 
-0% regular
 
Rating number five 
-0% exceptional
 
-0% regular
 
4. It is necessary for students to know how to get along with others 
or have appropriate behaviors for different situations to function in 
society. 
Rating number one 
-42% exceptional
 
-39% regular
 
Rating number two 
........ 
-8% exceptional 
-11 % regular 
Rating number 3 
-0% exceptional 
-0% regular 
Rating number 4 
0% exceptional
 
0% regular
 
Rating number 5 
-0% exceptional
 
-0% regular
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Appendix A 
Polloway (1985) suggests the following activities for assisting 
students in increasing their self-concept: 
1. Trace around the child's body on butcher paper. The child cuts 
out figure, draws up features and colors, and hangs it up in the room. 
These also can be hung up with pictures of persons the children like 
and respect. 
2. Record the pupils' vices on tape and play it back. 
3. Keep individual or class charts showing each child's height, 
weight, address, and birthday. Schedule morning or weekly 
activities around these facts. 
4. Have students write autobiographies and illustrate it with a 
picture. Show the students how to emphasize positive aspects by 
providing items such as: I like . 
5. To increase body awareness, have students complete puzzles of 
people with each major body part being represented by a puzzle 
piece. Each child also can cut out large pictures and label body parts. 
6. Encourage withdrawn students to work in groups or with a 
partner, especially with more popular, outgoing members of the 
class. Reinforce this participation socially through praise ad touching. 
This interaction can come in class initially in pairs such as through 
tutoring, then building up to group projects. During recess or 
physical education periods, this interaction can develop from contact 
with a partner on a seesaw to group contacts on a climbing froarne or 
jungle gym and through team sports. 
7. Use stories during oral reading periods that require students to 
consider their values in deciding how they would have responded in 
given situations. Xerox Press' "Pal Paperback" series lends itself well 
to this approach. 
8. Discuss different behaviors and their consequences so that 
students can appreciate what to expect if they perform these 
behaviors. 
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9. This exercise can be conducted with an individual or group and is 
intended to build a positive self-concept. Students verbally identify 
the positive things that happened to them during the past day (or 
week). Other students (or teacher) respond with enthusiastic 
comments such as: "Great," "Okay." Students then name one action or 
behavior they think will be able to accomplish during the next day 
(or week). The class or instructor again responds with reassuring 
support. 
10. When the child initiates a self-stimulatory behavior (e.g. pencil 
twirling), issue a soft reprimand (" stop it"). Avoid giving students 
any positive attention at this time; catch them not doing it at a later 
time and praise them. Use this method when a glance, other verbal 
stimuli, and proximity control have not proven effective. 
11. For students who unconsciously engage in stereotyped or 
immature behaviors such as thumb-sucking, develop a mutual signal 
that you can use to remind the child to stop the behavior. One that 
will draw minimal attention from the class is calling the student's 
name with a particular voice inflection reserved for these occasions. 
12. Simulations and role-playing activities can offer a variety of 
benefits to students. Adolescents often respond to a well-conceived 
lesson built on real-life situations. 
13. Transactional analysis (TA) methods have been modified from 
their original form to be used for children. The interested reader 
should write to Transitional Publications for specific references on 
material available for use with students of different ages. 
14. Collins and Collins (1975) suggested involving the whole class in 
self-concept development. Give each student a copy of the class roll. 
Direct them to write one descriptive, complimentary adjectives. 
Discuss the results. 
15. Use bulletin boards to enhance self-concept by displaying baby 
pictures and compare them to recent photos. Get students to write 
captions for the photos. Print descriptions of students with their 
characteristics, interests, and desires on tagboard. 
16. Hoagland (1972) and Cianciolo (1965) advocate bibliotherapy as 
a means for developing self-concept. . In addition to the initial 
reading, bibliotherapy should involve: (a) a retelling of the story, (b) 
identifying with characters, (c) discussion of the consequences of 
specific behaviors, and (d) consideration of the desirability of 
alternative actions. 
17. Have students interview the person sitting at the next desk and 
introduce that person to the class. 
18. Have students list several things they "love." Then direct them 
to search through magazines to find appropriate pictures to develop 
a collage illustrating these things. 
19. People receive many messages from family and friends. List 
sample messages and discuss their value: (1) "You have a good head 
for math, just like your father," (b) "you're as graceful as a bull in a 
china shop," (c) "You're not as smart as your sister." Brainstorm good 
things to say. 
20. The final suggestion is also among the most apparent - focus on 
developing academic competence can be assumed beneficial to all 
students experiencing school failure. 
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Appendix B 
Polloway (1985) suggests the following activities for way to 
improve personal adjustment: 
1. Establish a daily routine for putting and learning tool and utensil 
away after use. 
2. Develop instructional units on the importance of appropriate 
dress. 
3. Promote personal concern over health and appearance by having 
guests from the community come in to speak to the class. These 
could include doctors, dentists, nurses, barbers, hairdressers, and 
cosmetologists. 
4. Each student constructs a "Grooming Card" for proper 
identification. 
5. To develop initiative, allow adolescents choices in actIvItIes such 
as in arts and crafts and prevocational and vocational projects. 
Suggest options in projects and reinforce those who choose a project 
and follow it through to completion. 
6. Assign daily tasks that children will be responsible for 
remembering to do. The specified tasks should be completed during 
a particular time. If necessary and appropriate, build in rewards for 
children as they gradually develop independence in these skills. 
7. Make specific academic assignments that a student can definitely 
do independently. Praise the child for completion as well s for the 
ability to do the task without assistance. 
8. Train students to care for specific pieces of audiovisual 
equipment. The goal should be have on students competent enough 
so that the teacher need only request that it be set up and it will be 
done properly. Praise proper set up and use of equipment. 
9. Help students develop goal-setting behavior. Tell them they 
spend five or six hours a week in the classroom or 100 hors for the 
whole term. Ask "What one thing do you want to accomplish in that 
time that is particularly important to you?' Students can compile 
",:: . 
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lists of individual or group goals. Subsequent planning for the 
achievement of these goals is equally important. 
. :.~ 
10. students often limit their alternatives in any given situation. 
Ask them to respond to topics such as the following by choosing the 
best alternative: (a) ways to say no to friends who want you to do 
something that may get out into trouble, (b) ways to make money, (c) 
ways to prevent pregnancy, (d) ways to end a relationship, and (e) 
ways to handle rejection. 
11. Talk about the importance of doing things or gIVIng to others for 
personal, emotional, and minimal health. List volunteer service for 
students in the school 
12. Plot the location of various recreational facilities on a local map. 
Talk about the importance of recreation for mental health. 
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Appendix C 
Polloway (1985) suggests the following activities to enhance 
peer relationships: 
1. Use the technique of sociodrama to probe interpersonal 
relationships. There are five aspects: identify a relevant social 
problem' explore the problem to determine circumstances and people 
involved; dramatize the encounter with role playing; evaluate the 
sociodrama leading to alternative solutions to the problem; and 
search for the hidden motivation behind what is being 
communicated. 
2. Start a "To be a Friend" folder reqUlnng students to identify 
characteristics they would want in a friend and qualities they have 
to offer as a friend to someone else. The folder is started at the 
beginning of the school year. At regular intervals, students review, 
change, or add to the two lists. However, each entry must include a 
written or verbal discussion of the change. The folder provides a 
long-term account of students' sensitivity to their own needs and 
corresponding attempts to establish peer friendships. 
3. Organize daily class meetings. Give students an opportunity to 
evaluate the performance of each of their peers. This technique is 
particulary appropriate for adolescents. 
4. Role play socially stressful situations and reenact them exploring 
possible options. 
5. Encourage students to undertake group projects to develop 
cooperative skills. Esoecuakkt giid are problem-solving activities can 
tap performance skills as with puzzles and verbal skills, as with the 
"moon game" - a list of pieces of equipment and survival items are 
given to students and they have to determine how to rank their 
values it they are stranded on the moon. 
6. Provide an opportunity for every student occasionally to act as 
leader of an activity. Make sure all students appreciate the things 
expected of both leader and follower. 
7. Choose physical education activities that require cooperation and 
team work. 
8. Knowledge and assumptions about peers can determine how 
individuals will relate to them. Therefore, attention should be given 
to the accuracy of knowledge and assumptions about peers. 
Assumptions knowledge and assumptions about peers. Assumptions 
are hazardous because they can originate in the subjective while 
knowledge is safer because it is objective. Help students understand 
the effect of these thw factors on peer relationships by listing and 
discussing the inadequacy of assumptions. Assumptions related to 
special education labels might be discussed, although caution is 
advised. 
9. Prejudice can be an upsetting problem. To help students get along 
with their peers, emphasize the positive contributions of particular 
ethnic groups through bulletin boards, films, displays, field trips, 
guest speakers, or taped interviews with ethnic community 
members. 
10. Older students are beginning to date and often need help 
communicating with members of the opposite sex. Role play dating 
situations such as: (a) ordering from a menu at a restaurant, (b) 
talking.about problems in a relationship, (c) introducing a date to 
parents, and (d) meeting someone at a party. Ask students to 
identify conflicts, alternative responses to a given situation, and 
consequences of various actions, and describe what choice they 
would make and why. 
11. Have students write a list of things they lide in other people (can 
be done for people in general, same sex, or opposite sex). Discuss 
how these are things one tends to look for in someone as a 
campanion or date. 
12. Students can create masks with distinct expressions such as 
angry or happy. When a student displays the mask, have the other 
students tell what they think the mask looks like and then try to 
make faces similar to the mask. Have students think of events that 
would cause a person to make a particular face. 
13. Have students draw pictures of the best friend, then look 
through magazines and cut out pictures' of things they do together. 
Collages are then created. 
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Polloway (1985) suggests the following techniques to use with 
disruptive classroom behaviors: 
1. Establish a class government with the power to hear charges of 
rule infractions and then assess penalties according to a preordained 
.. 
;~fine system. 
2. To control stealing. institute overcorrection procedures. Any 
student who commits a theft must return the stolen items to the 
victim plus additional items of equal value. 
3. To help hyperactive students learn to decrease their motor 
activity. use a stopwatch to time how long they can remain perfectly 
still. Build in reinforcement for gradually increasing amounts of 
time. I.e.• 5. 10 30 seconds. 
4. Position a light in front of the class. Whenever talk-outs become 
too frequent or loud. turn it on as a signal to stop. If the stimulus 
cue alone fails to control the behavior, count the number of times if 
goes on as method for determining the resulting consequences of the 
behavior. 
5. Play the "good behavior game." Children are put on teams with 
each inappropriate behavior counting against the team. Total tallies 
can determine which privileges are gained/lost by the team. 
6. To minimize cheating, avoid giving too-difficult assignments; all 
independent work should be maintenance and not acquisition-type 
activities. 
7. To teach students there are times to talk and times not to talk, 
post signs in front of the room that announce "TALK" or "NO 
TALKING." Another approach would be to have a traffic light 
(electric or cardboard) in front of the class with green indicating 
talking allowed: red. no talking; and amber, prepare to stop talking. 
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8. In addition to different times when talking is allowed, the 
classroom can be designed to include talking and no talking areas. 
The preceding suggestions can aid in doing this. 
9. Give students a check mark for every morning and afternoon that 
they refrain from fighting. The checks can be used to obtain toys, 
letters of commendation sent to parents, and time spent with the 
counselor. 
10. If one child hits another, isolate the aggressor with minimal 
attention. Attend only to the needs of the victim. 
11. If aggression occurs frequently, make special activities 
contingent on nonhitting or nonaggressive behavior. Allow the child 
five minutes to talk with the principal for successfully making if 
through a period absent of aggressive acts. 
12. For extremely aggressive students, a martial arts program can 
developed. The dogmatic training involved in this approach seeks to 
teach students that the only place for aggression is in the training 
program's activities. 
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The following are some suggestions for use with students who react ":~~ 
negatively to school and school authority figures (Polloway et aI, 
1985 ). 
1. Develop a buddy system for truant students by palnng them with 
an older student or peer they like who has regular attendance. The 
buddy, if possible, goes by the home of the truant student each 
morning to walk to school with the student or the buddy calls the 
truant student and plans to meet at school at a certain time to do 
something enjoyable together. 
2. Make special activities or awards contingent on consistent school 
attendance. These could include certificates or perfect attendance, 
special class topics, classroom privileges, or extra snacks. 
3. Extinguish arguing with the teacher by ignoring all responses of 
this type and reinforcing desirable verbalizations through praise and 
attention (Hall et al., 1971) 
4. Students at times are truant because they do not feel successful in 
school. It may help to have these students keep a notebook each day 
of their successes. A few minutes each day may be set aside to 
discuss with the counselor or teacher some of the successful activities 
that were completed. New tasks may be added each day, and as the 
list grows, the student may be encouraged to discuss and verbalize 
past happenings and plan for he future. 
5. Desensitization for chronic school phobia has been successful 
when a step-by-step procedure is established. Over several days 
and weeks these steps could include: walking to the school without 
going inside, brief visits to the school and classroom, an hour stay in 
the room, half-day, and finally a full-day (Lazarus, Davison, & 
Polefka, 1965; discussed by Ross, 1972). 
6. For recent, acute cases of school phobia, take immediate action to 
overcome the problem. The parents should inform students that 
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they will go back to school the next day and then ignore all 
complaints or discussion of the issue. At the end of the school day, 
the child is positively reinforced for attendance with a special meal 
or activity (Kennedy, 1965; Madsen & Madsen, 1974). 
7. To reduce negative reactions to authority figures, respected 
community members may be invited to assist in school functions, 
give testimonials about some to to problems and successes they 
experienced while they attended school, or sponsor children in a type 
of "big brother" program. Respected community members may 
represent retired citizens, minsters, business professionals, civic 
leaders, local athletes, and so on. 
8. To assist a student in understanding some of the problems 
authority figures themselves face, instructional units may be 
developed around topics like: Is there a generation gap in my 
family? What is my role at school? Am I prejudiced? What is my 
role as a citizen? and so on. Specific ideas and materials may be 
taken from Making Value Judgements. 
9. Sharing experiences with converted exconvicts, persons who at 
one time experienced problems with the law as well as lawyers, 
police officers, and so on often leaves positive, influential 
impressions on both children and adolescents. 
10. Set up a brainstorming session. Ask students to think of all the 
things that could arise without rules in the classroom, school, home, 
neighborhood, community, state, nation, or world. 
11. Planning activities to get feedback on teaching can encourage 
expression of opinion. Suggest providing a receptacle to which 
students can submit what they like or do not like about the class. 
12. Since change is not easy, help students deal with decisions 
concerning change by having them list specific behaviors and 
feelings involved. Discuss how change may affect the expectations 
and acceptance of adults and how they see themselves responding 
during adulthood. 
13. An arrangement can be set up for potentially disruptive or 
defiant students voluntarily to withdraw, without penalty, to avoid a 
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confrontation. 
"~'. 
Assistance from a counselor would be an additional benefit _:'~' . 
(Lichtenstein, 1980). 
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